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, .. . #7 RECEIVED APR 1 ~ 1999 

A!(GEO PAUL CELLt:CCI 
Governor 

CERTIACATION STATEMENT 

COMMON'-""EALTH OF MASSACHCSETT5 

ExECUTIVE OFFICE OF El\'VIRONMENTAL AFFluRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ONE ,\\1N TER S1REET. BOSTOl; MA 02108 (617) 292·5500 

TRUDY COXE 
Secretary 

DAVID B SI'RUHS 
C~nunia.ionE'r 

I certify that I have personally Inapected the .e~·.g. dispoul lIi)stem at this address and tha,': the ;"formetion reported below is lfue. accurate 
end complete •• of the time 0" inspectiol'l . The inspeetlen was performed based on mv training and experience In the propc r " Jnction and 
malntenl:1Ce of on-site sewage disposel syMems. Tha sy,tem: 

L Passes 
Conditionally Paul. 

_ Needs Further Evaluation By the Local Approving Auth::uHy 

_ Fai ls ./) .' 

Inapector',5'_.a: / ,, ';ru.i... "'-t].·-tJ,AJ .... U.. Dot.: 3!..3 8'7 
The System Inspector 'hili submit a copy of this inspect j,Jn tl!!Zort to the Approving Authority (Board of Hee:lth or OEPlwith,n thirty (30. dey:!: 01 
completing this Inspection. If the system is a shar~d sys t~m o r has B duign flalll. of 10.000 gpd or greetor. the Ins pector unJ the 5ystam owner 
ahal' lubmlr the report to the Ippropriate reglonl' office (If 1h! Oilpartm""t of [nvh'onmental Prote~tio" . The ori ginal' shoul,' b,: sent to the 
system owner and copies unt to the buyar , if eppllcabl!! . end tha IIpproving autho,ity . 

NOTES AND COr.<MENTS 
. " 

( ; -( 

revised 9 / 2 / 98 PIIJ,:C 1 or 1) 

, . 



• 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

~ Addr, ... :7 '~ .. G",- /~, 
Owner. k.A II, o.~ (" ~ r"V\.t"'\"-..R..A-. 

DOl. of lnapocdon: ~/I'~ /9'1 
INSPECTION SUMMARY: ChecIt~)B. C. or D: 

A, SYSTEM PA!ISES: 

CERTIRCA TION (continuedl 

:t I h.ve not found any Information which Indlcat" that any of the f.llur. conditions described in 310 CMR 15.303 U lst 

criteria not evalultllerelndlcatld b.IO~7 r;~) , 
CO MEHTS; \.......,.. \ t _ eLI.. (;.-4-~,-.s. 21 £. ~(1...A.. _ ;;.!,~-,,",,=_~, __________ . 

Ii ---

B, SYSTEM CONDrTlONAll Y PASSES: 

Any failure 

One or more system components as described in the "Conditional P.~ s " section need to be replaclitd or repaired. rh, system, upon 
completion of the fepia'Cement 0' repair . as approved by the Board of Health. will pass . 

Indicate ye •• no. or not determined ty. N. or NO) . Describe basIs o f determination in all instances. If "not determined" . ex ,lfa n why not . 
Tha .eptic tank is metal, ur,leu the owner or operetor has pfo'oli~ed the system ins pector with e copy 0 1 '1 Certificate of 
Complianca !anlchadllndieltfng that the tank was Installed within twenty (20) years prior to the date 0 r the Inspection; or 
the •• ptic tank. whether or not metal, II cracks structurally un50und, shows substllntial infiltration or n fHtration, or tank 
failure is jmminent. Th. system w ill p . ,pectio" if the existing septic tenk i s r.placed w ith !II compl\llnU septic tank as 
epPlo'oled by the Board of Heal 

--
/" 
~ 

Sewage up or bru'cout or high static water lavel observed In the distribution box is due to broken ( r vbs;tructed pipers) 
or du 0 .. broken. senlad or uneven distribution DOX . The system will pass Inspection i f (with approve ot the Board of 

ljJ' 'hI. 
.• '/ broke" pipe(s) are replaced 

ob.truction is ramoved 
distribution box Is levelled or replaced 

Th. IYltam required pumping more than four timss a yee, due to broken or obstructed pipe:s). The IVS .tlrl w ill pess 
inspectlon If (wlth .pproval 01 the Board 01 Hulth): 

broken pipe rs' a re r.placed 
obstruction is removed 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERT1FICA noN (continuoclJ 

7 ,.,. , ,II _ J-' { 1 I "' / 
Property Addteu: ~U' .... _ , -t-; ~ . V~ '.fTr1. - Q...A.. \a.A. 

=~;;F~ TCf'( I 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARO Of HEALTH: 

Conditions exiat which r.quire further .valuetio the Board of He.lth tn order to determine If the system II fer, inn to protect the 
public h.alth, .. t.ty and the environment 

/" 
11 SYSTEM WILL PASS UNLESS RO OF HEALTH DETERMINES IN ACCORDANCE WITlI310 CMR 15.303 (1 If" '!lfAT TlIE SYSTEM 

IS NOT FUNCTIONING IN ANNER WHICH WIll PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENIIIJIONMENT: 

c~~~ or privy is within 50 feet of lurface wat.r 
C(YOOI or privy is within 50 feet of • borde,ing ",agetated wetland or I salt marsh. 

21 SYSTEM WILL FAIL UNLESS THE BOARD Of HEAlTllIAND PUBLIC WATER SUPPLIER. IF ANYI DETERMIliES l HJ,T THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

31 

The.ystem has. septic tank and ,..,;1 absorption .vstem (SASt end the SAS if w ithin 100 feat of a sutfau water .upplV or 
tributary to • lurfece weter supply. . 
The .ystem has • septic tank and soil absorpti'!,!)...s.vstem . 'n d the SAS is withtn II Zone I of a public wal er ,upplV well. 
The .vstem hes a nptic tank and lo,ijt)lsorlStlon system and the SAS it within 50 fe,t of ft p,ivat. weI el supply w ell. 
The Iy.tem ha •• septic tank ajld·,r'Sii ablorpt!on $yst.m and the SAS I. less than' 00 feet but 50 feet c'r more from a 
priv.t. w.te, IUPpiV W~15 a ..... 11 water anarvsi, for coliform bacteria and volatil. organic compm,nc$ indiclte. that the 
well Is free f,om ~ . Ion from that f~cmty and the presence of ammonia nitrogen and nitrete nitrogen If, .!qual to or less 
than 5 ppm. thod used to determine dj$i.a nc~ lapproJCimafjon not valid). 

OTHER ... / 

- //_--------
~ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTlACATION 1"""""',..,1 

D. SYSTEM FAILS: 
You must Indicalltt eiTher "Yes" or "No" to each of the following : 

I have determh,.d thet one or more of the f~lowjng failure condit;-ons f!'xist as described in 310 CMR 15.303. The u!;is far thi, 
d.termlnatlon I. identifl"d below, The loard of Health should be contacted to detfllmine what will bl!! neC8'Usry to correct tn. failure. 

Yes No 
Stickup of sewage Into facility or system component due "to an overloaded or clogged SAS or casspool. 

Oisch.rge or ponding ol.ffJutnt to the sYrface of the ground or surface waten due to an overloaded or d :lQ;Jed SAS or 
ceupool. 

Static liquid ltv" In the distribution box ab/wtIat invert due to an ovttrloaded or clogged SA$ or cenp:.1;) , 

/' 
Liquid depth 'n cesspool is Ius th~ below I"ven or avaUaol. volume is less than 112. day flaw. 

/"" 
Required pum~ing more tbt8'n 4 times in the Ii!lst yea' !tQ.I dlHt t o .:Iogged or obst ructed oipe(!O). 
Number of timerd __ ' 

Any p.:~'~'6flh. Soil Ab,orDtiO" System. c'''pool or privy is below tMe high groundwater elevation . 

~ortien 01 a casspool or pri\ly is withlr. 100 feet 01 a sur1ace water supply Of tribunn y to II surface V'o Ii tor supply. 

,-
!/ An ... portion of • cesspool ar privy is within 820M I of 3 publ ic well. 

Any portion of a cesspool or privy is within 50 foet of a private wete, suppty well . 

Any ponion of. cesspool or privy is lus·than lOa feet but gteater than 50 feet from a private wate, f\Jppt y w.1I w ith 1'10 

Icceptable water quality analysis . If the ¥t,,1! has b .. n a.,aIY7.ed tc be acceptable. ant-cn copy 01 well ""''' :f'f 5nalysis for 
cc.llform bacteria, volatile 'Organic compou,~ds, ammonia nltro~on .md nitrate ni trogen. 

E. LARGE SYSTEM FAILS: 
You mUlt Indicate eith.r .. V .... . or "No" to uch of the following~ 

V .. 

The following criteria apply to large sYlitem • . In additi::m to th& criteria ebov&: 

Tt'l. sYltem serve. a facility With ,"46;~n flow of 10,000 gpd or greater (larg e Sys1:emlllnd the .Vfttem is a signifi l. ,llIt thte~t to public 
health and safety and the e ... t).Yi('o;.ment b.cause one or more o f tho lolluwing conditions exist: 

No 
./"'// 

th,....{yst.m Is within 400 feet of a surface drinking weter supply .' 
. the system 1. within 200 f.et of • tr.butary to a surf.::e drinking w~tet supply 

the system is located In a nitrogen unsltive are. (Interim W~lIhud P'otection A, •• • IWPA) or a ml!ppltd ~. (.r e II of a pub/it: 
water sup~y wen) 

The owne, or operltor of any such Iy,t.m ahall upgrada 1.he ,ystem In accordanc& with 310 CMR 16,304(2). Please conSUI'1 .,t." local regional 
office of the Department for further inf0tmatio." 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

/"-"-' 
/ 

Check If the following have been done: You must indieate either "Yel" or M No ~ as to each of the following: 

Y7 No 

/ 

~A. 
.L 
./ 

~ 
/ -

L 

/ / 
/ / 

/ 

Pumplnlil information wal provided by the owner. occupant , or Board of Health. 

None of the system components have be.n pumped fo r at leut two weeks .nIHh •• Vltem h .. 4:teltn· ... ::~ivm;."""".t flow 
ret .. during thet p.riod. Large velum .. of wlter havi not bien introduced Into the Ivst.m recently or •• part of this 
in'pection. 

As built p1en5 heve be.n obtained and eXlilmined. Note if they ar. not avail6ble with N/A . 

The facility or dwelling was inspected for signs of sewage back-up . 

The system does not receive non ·unitary or in:::lustriai was te ~ow. 

The lit., was inspected for .igns cf b,eekoul. 

All 'Vltem components , •• eluding the Soil Absorption System, !"lave been loceted on the site. 

The septic tenk manhole. were uncovered. oponed, and the interior of the septic tank wes inspected f OI cllndition of bafflel 
or tees , material of corlstruction, dimensions , d~i'th of liquid, dp.pth of sludge. depth 0", scum . 
The sizi and IDeation of the Soil Absorption Systf'm on the site has been determined based on : 

histing information. For example, Plan at B.O.H . 

Oetermined in the field (if any of the failur. cri'0rl. related to Part C is at Issue. approIClmation of distanc e i.; unacceptable) 
115.30213Hbll 

The facility owner 'and oecupanfl , jf ditfereru from ow"er) WIl e pruvided with information on the prope' maintenanCtl..Dl 
SubSurface Oisposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

S-(STEM INFORMA nON 

~ , ~ J..~ . .;.z;1.. 
I 

flOW CONDmONS 

RESIDENTIAL: "-
Design flow: v--- g.p.d.fbedroorn. 
Numbe, of bedroom, (d¥ignl : -3 Numbe, of bedrooms fllctuall ~_:.:$ 
Total DESIGN flow \1....10...1( 
Number of current rtlident;: .3-
Gerbage grinde, (yes or no):"::&; ~ 
L.undry ',.parlte Iv.tem) Iyes or no): lL; tf VIS, separate ins~ftction required 
laundry Iystem Inspected 1;.1. or no) 
S •• lonll u .. (y.a or no): 
1'II •• or m.t., r •• dings . il.~'bI. 1101' two. year" usage ,gpd): 
Sump Pump (V., or no): . . 
le.t date of occupency: ".,.l.lud (-'zr .' 
COMMERCIAUlNDUsmIAL, 
Type of Istabli.nment: _________ _ 
Oesign flow: aPd f Based on 15 .203) 
8ui. of d •• ign f low ......---
Gren. trap prestnt: (yes 5'i'_ 
Industrial Waate H . til Tanir. present: {yes or nOI __ 
Ne-n-Slnita,v t~ discharged to the Title 5 system: (yes or 'lol _ _ 
Water m r raading., if available . ___________________ _ 
las.vtate of occupancy: __ _ 

OTHER: (Describe) 
Last date of occupancy;' ___ _ 

GENERAL INFORMA nON 

PUMPING RECORDS and 'QUr~. of information: 
L-_~ 1'118 

System pumped as part of inspection~ (yes '::IT no) it;; 
If yes. 'Volume pumped : gallon5 
Reason for pumplng: ___________________________ _ 

TYPE Of SYSTEM 
Septic tank fdlstribution boxfsoil absorption system 
Single cesspool 
OvarfJow cenpoGl 
Privy 
Shared .ystem (ye. or no) (if yes, attach plevious inspec.tion records, ;f any) 
J1A Technology !ltc. At~.ch copy of up to date ;)perlltJon and mainte"al'c l! C:lntra" 
Tight Tanle ___ Copy of DEP Approva' 

C O;~~ ___ ) _- d~?"'-x J-",L .J" ~_<v 1<. r-' ,-/-
Af'PROXJMATE AGE of all cempon.nts, date inltalled m ~,"cwn) anc' .ourc~ of Infor'l1ation: 

S .. -oe Oidon: detected when arriving a t the l ite: (y •• or no' "7£.0 

revised 9/2/98 r"ar.c 6 .. r 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTm INFORMATION '_I 

"'-tYA_: . 1 ~~ e ~ ) ~ f f~-..>;,j-
0..-- ~"-..A.­
Oateof"I~! -~/' ,~fQ? 
BUILDING SEWER: 
(Locat. on lit. planj 

• 
Oepth below grede:_I_ 
Material of construction: _ ea.t iton.L. 40 PVC _ other (explain) 

Drstance fro.m fr lvate wate, supply wen or suction fin' --'-f-'-'-­
Oiem.ter ...t.:.:.-. 
Comments: condition of joints. "anti g •• vldence of leakage. etc.) 

SEP'TlC TANK:_ 
(Io~.t. on .Ite planl 

I " 
Oepth below grade:_"_ / 
Materl., of construction : ~cQncr.t. _metal _Fiberglass _Polyltthyltne _otherftucplain) 

If tank i. metal. fist age __ Is age confirmed by Certificate of Compliance __ {Yes /No} 

Dimenslona: ~ y ~ X ~ 
Sludge depth: .....r I 'I 

Distance from top of sludge to bonom of outlet t •• Of baffle: J9 
Scum thickness: 4- 1/ - ,- ,-

DiU.roc e from top of scum to top of outlet tee or beffte: I C I 

Oi.tan~a flo,!, bottom of scu~ to bOn~lJfJf, .putlettt.lL. baffJ~ ; ' ,'I I 

How dU'r.enslonJ. were determined: ~ Lu.b!jR r.-J< ( Ttotf...IL 

Comments: 
{recommendation for pumping. con!UJiol\ of inlet end outlet tee. or b~es . d.e 
evidence of Inke",. etc .} --r ~ L Co'-€'f 0 .d • • _~ S.:~-· ~ 

" D. ' h. l au:~ I "'<tiM' , I 

GREASE TRAP: __ 
tlocate on lita plan) 

Oepth below grade: __ 
Material of conltruction : _c crete _metel _Fiberglass _Po!yethylenft _cthe,(explain) 

Olmenslonl: ___ 7"'-____________ _ 

Scum thickn ... : 
Oiltance from p of Icum to top of ouuet tee or baffte: __ 
Diltance f, bottom of scum 10 bottom of cutlet te. or baffTe : __ 
Oat. of I t pumping: __ 

Com ants: 

t Invert • • tnc~ ur.t Integrity. 

. ,-'-,;:("'''',----

Irec mmendation for pumping. condition of inlet end outlet tees or baffles, depth of liquid level in relation to outlet inven. st,IJc1ural integrity . 
• ~d.nceofleekeg •• atc.1 _________________________________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSnM INSPECnON FORM 
PARTC 

SYSTBoIIINFORMA nON (_ 
n ' 

"'-Addr ... : . '7 r;d ~ 1--, 01' ''' ~ i 't:j ",,-I....... d 
Owner: ,.~ I ,....., r~, 
Dlltoof~: -3/' ,\/9'1 
nGHT OR HOLD!NG TANk: ___ (Tank must be pumped prior to. or at t ime of, inspection) 
110e.te on ,lte plan) 

Depth below grade ; __ 
Meterial of construction: _concrete _metal_Flbsrgl ... _P~y.thyl.n. _other(uplainl 

Dim.n.ionl :. _____ ~-~~-----------
Copoclly: _______ gall 

Oe.lgn ftow~ allonl/day 
Alarm pr .. e"t 
AI.rm level: Alarm in working order: Ves No_ 
Date ofyri'vious pumping: -
Commentl : 
(condition of Inlet t •• , condition of ale,m and floet switches , etc.l 

DiSTRIBUTION BOX: ___ 
Uocate on ,It. plan) 

Depth of liquid 

Comma 
'note if level and distribution II equal. evidence of lolid. carryover. evidence of leakage Into or out of box, etc.) ____ _ 

PUMP CHAMBER:_ 
floeate on lite pl.,,) 

Pumps in working order: (Ves or No' _. __ ~ .. 
Ale rml in working order (V ~ 
Comments: 
(note conditi f pump chamber, condition of pumps and appurtenances-, etc.l _________________ _ 

revised 9/2/98 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA11ON Icontinuod) 

Property Addteu: 7 V,J;.~ P' i" I~ f yj"", 1"_4 '" y{ 

~:::; I~: "" .r~ I ~ /" 'i' 
SOL ABSORPTION SYSTEM ISAS):_ 
(lOCltt on £jt. plan, if ponible; excavation not requi red , IDeat ion mey be eppro:wlmeted by non-intrusive methods) 

If not located. explain: 

TYIM: 
I,aching pit •• number:-"c' ') 
I .. ching chambers, number: __ 
I,.ching galleries. numb" : __ 
leael'ung trlnch ••• number, 'ength: ____ _ 
t,aching fields . number, dimensions: ______ _ 
overflow cesspool, number: __ 
Alternative system: __ ...,-_______ _ 

Name of Technology: _______ _ 

CESSPOOLS: 
Clocat. on ,it. p!.n) 

Number and configuration;.,-__________ _ 
Depth-top of liquid to inlet invert: ________ _ 
Oepth of lolld. 'Iyer: _________ =_==--
Oepth of acum l.v.r; ________ "..."'~'-7 ___ _ 
Dimen,ions of c ••• POOI: ____ -,>,....C"'--_> _____ _ 
Mat.,ia's of con.tructlon:_....,,_."'.c'----------
Indication of groundwater,,: ~,,-,-'_ .. :-:-___ --: __ --,--:~ 

inflow [cesspool must be pumped 1$ part of inspectlonl ________________________ _ 

Comments: 
(note condition of soil •• igna of hydraulic failure. I~vel of ponding, condition of vegetation, etc.) 

PRIVY: 
(locate on lite plan) 

Materiel, of construction: Dime"sinns: _____ _ 
Dept" of lolid. : __ _ 
Com"'.nts: / ,/ 
(net. condition of loil. IIp-ofhydraulic failu r •• level of pondlng. condition of vegetation , etc .) 
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SUBSURFACE SEWAG£ DISPOSAL SYSTEM INSPECTION FORM 
PAHC 

SYSnM INFORMATION (c_l 
/ ;\ I ,./ 1 I' .J 

T, /"-'-.. /-""'oJ"' . I r4-.-.-.. f" ~.'i71-. 

SKETCH OF SEWAGE DISPOSAL SYSnM: 
include tie, to at I •• st two permanent reference tandmark s CIt benchmerks 
locate ftU well~ within 100' (Locate wh.re public water 5up!)ly comes intD novse) 

~ 
"'" ""-, ,J(J', 

, ') 'r 

~ 
3fiK... 
D w-eQ..<1.:-"t 

l-..-.." 4-.-_-=-~,. 
,~ ~, 

,Q <9S-" " --C» ;,~r' 
_ _ ~~_J: _) l-.L-f=---=======-------j Q.<"))J.' 

( (-.J \ 
f "<-C a ) 
I ,/),~ 
\. / 

) 

revised 9/2/98 P~ge Jf;. or 11 





'. 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM ,INFORMATION (conti ...... , 

Pr~.l:: 7 d~_ Rf-.u /.-~I 'Y'7f'-f,,~..,J.. 
Owner: ""'-...rc~ 

0_ 01 ': ~'l/k~/qq 

NRCS 

R.portn.rn •• -===========================================~=========== Soli Typo ,. 
Typical depth to groundwater' ______________ _ - ----------

USGS Date web'ite vi,ited 
Ob .. ,vati::m W.lls c"ecked 
Groundwater depth: Shallow _______ Mod.'ate ______ O •• p, ___________ _ 

SITE EXAM Slop. 
Surface water 
Check Cell,r 
Shallow weill 

Estimated Oepth to Groundwater,?2' Feet 

Pl .... indicate aU tl,e methods used to determine High Gfoundwate, Elevation: 

Obtained from Design Plans on record 

./ Observed Site (Abutting property, obSt!lrvation hoi., bUe-menf lump etc .) 

/ Oetermined from local con4itions 

Checked with focal Board of health 

__ Checked FEMA Maps 

__ Check.d pumping records 

Checked local excavators , instaners 

U .. d USGS Data 

Oescribe how you established the High Groundwater Elevation. fMu~ be completed) 

'" '3""-" <) I 1i c~ ev 'J~. , " ,-i.e, 
Go '. (1.0 ""~. F"~'t'. 
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< 2i-/7 No._ ............. _ ..... _ 
THE COMMONWEALTH OF MASSACHUSEITS 

BOARD OF HEALTH 
.. -r;wn ........... .. oF .. /imhe.rs..L ....... . 

!\pplirutiott for mispollul Iforks QIottstrurtintt 
Application is hereby made for _ a Permit to Construct ( c..r-or Repair (- ) .an jJ,div~dual ;e.~~e '~~~~ 

~~A:.x.~r..~t.4t1/9.~~~~:.;:....... . ................... ? .. :.:.:~~;l... .. ~.~:~.~.= .............. _ .. .!.i~", * 
........ U.4.t:I.:t . .J;l;..~:;~';;kfe........................... . ..... K.?;f1a.t::fC!.w. .. ])';{'t;r. .... A~j:l.et:.:d_ .. .M. c 
........ gl.!!.t;.: ......... p.~ ... ~.;'.ne:J;;f.:J2........................... . ....... fS..I.J/.k.~ .. iJ£. ......... 'b..Jf/,!~ ........................... . 

Installer Address 3 
Type of Building Size Lot ....... 'r .. ~~ ..... Sq. feet 

Dwelling - No. of Bedrooms ... .......... ~ ........................... Expansion Attic ( ) Garbage Grinder ( ) It 0 

Other - Type of Building ............................ No. of persons ....................... ..... Showers ( ) - Cafeteria ( ) 
Other fixtures ............................................................. ....................................................................................... . 

Design Flow ............ ?S~ ......................... gal1ons per person per day. Total daily flow ............. ?~!2 ..................... gaIlons. 
Septic Tank - Liquid capacityl.<li!?.gallons Length ................ Width ................ Diameter.. .............. Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area .. .La.:r ....... sq. ft.S.t/, ~ 
Seepage Pit No . ....... J.. ...... Qi.lti.t.l.LO .. ~~ . .1.. Depth below inlet .... J .............. Total leaching area .... l.3.<.? ... sq. it. /3."{f~ 
Other Distribution box ( ) A" Dosing tank J. ) 
Percolation Test Results Performed by ..... £r...~ .... f!'J~J ... 6.-.t(.:Q .. $; ......................... Date ... A1.~.r:.. .. ~.t. ...... [.f.!f .. if 

Test Pit No. I .... { .?-..... minutes per inch Depth of Test Pit ........ l.Q ....... Depth to ground water ...... h.i!n .. .,. ... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground \Vater. ...................... . 

Description of Soil .... lUt1do:s.:;;;: "iI.:::::::::::: :::::::::::>.;p;::;;.:;;;:::C~:::::::: ........... ::: ............ : .. : .......... ::: ............ :: .. : .... :::::: .... ::::::::: .. . 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Com liance has en issued by the ard of health. 

;r.4~~v.·· .................................................................... . 
~ Date 

..... \6 .... -::f ... Y..-:-tf..'1 ...... . 
Date 

Application Approved By........................ . .......... _. . .. . 

Application Disapproved for the fo/lowing reasons: ........................................................................................................ __ .• _ 

°7-17.. Permit No ......... d .......................................... . ISSUed. ........... 0. .... --:/.'f..:::.f5(.~.::~.m._ 
O>te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. OF ... .. 

<l!rrtifirntr of <l!omplinttrr 
THIS IS TO CERTIFY, That the Ind,vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
Installer 

at ......... _ ...... _. __ . ___ ._ ... _______ . _________ . _______ . _____ . ___ ._. _______ .. _ ... _._ ...... _ ..... _._. __ ... _ ........ ..... ....... ......... _ .... _ .......................... _._ ..... .... __ ................ . 
has been in st~lIed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Di~posal \Vorks Construction Permit 1'\'0 ................. _.. ..................... dated_ ..... ... ....... ............... ............. _ .. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE ................................................................................ . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD ,srF HEALTH 
............. /(J.WtV' . OF ....... f!?J1:H..~S.C.................. .. ~ 

FEE .... 92.? ......... . 
Permission is hereby g!~:~~~i~:~:~ ... ~42:.~t~ .. ~(~~~.~ .. &.:.c. ... ~ .................. . 

:~ ~~~s.tr.~~.~:;J.~_r:~ .. ~.:~~V~~~.~:~i.Sj)<l~ ... ~~s~te1l1 .... .i. 1.t/.<t1e1.r.;. .... j)/..~ .................. . 
S""t 2 ....) - / 'f f<r 

as shown on the application for Disposal Works Construction Permit N . . .':J . . : .. ~~ated... . ................................... . 

0»~ !i~ ..................................... 9.~. . .. {] ............................... -
a. dL./ ~ard of ealtb '1/ 

DATE...... . ....................... .. (..'i ............................... . 

FORM 1255 HoeB & WARREN. INC .. PUBLISHERS 





No ........... : .... _....... FEB ......•• _ •. w ··'1'T..,.,., 
" III !, 

THE COMMONWEALTH OF MASSACHUSETTS \\,,\ ,'r. or , "~,,. 
,"'::.~;~., .. "' . " ~~ . ............ ... 

APVli;~l~~:~::;~~~~E~~~~~;;;~;;~rr.b~oj;t j~ 
Application is hereby made for a Permit to Consu'uct ( Wor Repair ( ) all Individual se;~;~./ ",,' 

System at: "'; -;,' --.~ )'('" \,\' 

.... AIt'r..h..io.t.W.q,:Q.4$. ........ ?h..~.$. .. {...Jf............ .. .................................... :2.J.. ................................. ~:.:~:.~~~.'.;~,~ """" 

........ U.4.11 . .c.(L .. .e.I.;;.."';t:.~~~.fe............................ . ..... gLffa..r.:I(!.w.It;/;;.! .... Am.I:r!!.I.:~t...M. c 
.,. Owne, Address 

I nsta!ler Address 3 
Type of Building Size LOL ..... '~ .. Q,?:~ ..... Sq. feet 

Dwelling - )io. of Bedrooms ............. :4 ........................... Expansion Attic ( ) Garbage Grinder ( ) Jt 0 

Other - Type of Building ............................ No. of porson5.. .......................... Showers ( ) - Cafeteria ( ) 
Other fixtures ......... ............................................................................... ............................................................ .. 

Design Flow ............ __ ~S: ......................... gallons per person per day. Total daily flow ............. ??.-.P. ..................... gaJlons. 
Septic Tank - Liquid ' capacityl.~~.ef' .. galluns Length ................ Width ................ Diameter .. __ ............. Depth .............. .. 
Disposal Trench - ~o ..................... \\·idth .................... Total Length .................... Total leaching area .. .l.,a.:!. ....... sq. ft. 5.£/" " 
Seepage Pit ::::.0 .......... 1.. .. . ---. Qi''''ctb .1.0 .. :-"':1., . ..7 .. Depth below inlet .. 3 ......... ___ .. Total leaching area .... l .. 'L:L.sq. it. B,'tf.-.... 
Other Distribution box ( ) "-0 Dosing tank J. ) 
Percolation Test Results Performed by ..... £r...(! .. --'?fJS.J. ... 5.-lr.:Q .. ? ......................... Date ... J1(J.L .. ~.t.. ..... !.'1..:r..t.f 

Test Pit ::::'0. I .... (.? __ ... minutes per inch Depth of Test Pit.. ..... LQ ....... Depth to ground water ...... !:1.m .. ": ... .. 
Test Pit ::::'0. 2 ................ minute5 per inch Depth of Test Pi!.. .................. Depth to ground wateL .................... .. 

D escri p ti 0 n of . Soil .... /U!l ~Tu: s.:e:;;::::::::::::: :::: :::::: ::::::: :::: ::::: :::: :::::: ::::::::::::::: ::::::: :::::: ::: ...... .-.. .-.-.-.-.-.. : ..... .-.-.. .-........ .-.-::.-........ .-.-::: .. .-: .... : .. :::: .... :::.-.-.-: 

Nature of Repairs or Al tera tions - Answer when applicable .......... _ ................................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provision s oi ':'ITLE 5 of the Swtc Sanitary Code - The undersigned further agrees not to place the system in 
operation until a CertitiC:1.te of Compliance has been issued by the board of he:.llth. 

Signed...................................................................................... .. ...................... ...... .. 
Date 

Application Approved By ...................................................... ~ ......................................... .. 
Date 

Application Disapproved lor the /o//o-::<',ng reasons: .............................................................................................................. .. 

Date 

Permit No .................................................. __ Issued. ..................................................... .. 
D.te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................... __ ... ____ .. .. __ OF ... __ .................... ... ............. __ ........................................ . 

(!]:l'rttficu~ of ([ompHutlcl' 
THIS IS TO CERTIFY, That the Ino:vidual Scw'ge Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... ............................................................................................. .. 
I nMlller 

at .......................... .......................................................................... ............................................................................................... .. 
has been inst:ll1ed in accordance with the provisions of ~:?.:....S 5 of The State S:mit::.ry Code as described in the 
appJic1tion ror Di :-;1JO$:1.1 \\'orks Constr:Ktilm Permit :\0 .. .. .... .. ............ _ .......... _....... d:tted. . .. ............ .......... . _ ........ _._ .. _ 

THE ISSUANCE OF THIS CERT:FICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE .............................................................................. .. Inspector ................................................................................... . 
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